U S Depanmen of Lobor FO RM L M_3 0 Form approved

Othce of L abor Mapagemen! Office of Management

B LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT ot 11,30 3006

This repodt ss mandaiory under F L 86.257 as amended Failule i comply may result v cominal presecution fines. of avil penafbes as provided by 29 ULS € 438 or 440

!_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1 Fe Numt;; u.- %{ ' o ? Fiscat Year Covered From u ]
11 A4 miough 12 /31 /4
3 Name and addiess of petson hing - - + Name, fle number, and address of labor organization ‘ o
vome  Edmen M. James, Jn. nome PRumber § Pipefitter Local Union 354
Labor Orgamzalion e Number 070-019
P O Box, Blg.. Room No._ if any i P ¢ Box, Building and Room Number, if any P.0. DRAWER 1
Street 2423 Beaver Drive Swreet
cy  Rochester Mitls coy  Youngwood
State PA. 2P Cote +4 15771 State PA ZPCidera  15697-034]
-5_;05111011 n labos orgamizaton ] a o N ST T

| . _Executive Board . N . o e I

Enter appropriate dala below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any ol the ‘etlowing inlerests
{except a5 specitied in the exclusions sel forth in the instructions).

lr.l\ Held an ierest in. engaged in Uansaclions pncluding loans } with, or denved income of other economic benefit of l
monelary value from an employer whose employees your organization represents of 1S aclively segking to represent

7 a. Nature of Interest. Transaclion, of Income

6 Name and address of Employer [including lrade name, of any)

Name

Tradge Name, if any:

P.O Box, Bidg.. Room No., d any ) ) - e e e e e R

7.b. Amounl.
Street
hY
Cdy
State 21P Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perury ard other applicable penalties of the taw. that all of the wilormation
submitted in this repont (including the inlormation contained in any accompanying documenis), has been examined by the signalory and 15, {o the best of the
undersigned’s knowledge and belief, Irue_ correct, and compitete. {See the seclion on penatties in the instiucbons )

coree S Mrma o 7-30-05 724 2869429

t Date Telephone Number
I J—
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Narme of Person Fikng Emm M. Ja.meé, Jn.

File Humber Y-

S

B Held an nterest m or denwved income pf economic beneht with monetary value trom a business (1) 2

substanhial past ol which consists of buying lrom selling or keasing o or otherwise dealing with the business
ol an employer whose employees your labod Urganzahon represents of is achvely seching o regesent, of
{2) any past of which consists of buying lrom or seling or leasing dieclly ot indiectiy to. or othermise
dealing with your labor organization o with 2 Uus! i whkch your Iabor orgamizakion 15 inlerested

8 Nawne and address of Busmess (including Trade name  if any) g Buysmess deals wilhy
Plumber § Pipegitten LU 354
Joint Apprenticeship Training Schook

Trade Mame, it any

X a Labor Orgamization

b Trust

P O Box Bidg . Room Na . d any P.0. Box 325
H ¢ Emplover

Street

¢y Youngwood
sate  PA ZIPCode + 4 15407_0343

1 10 9D of 3o 15 checked give rusl or employet’s name 11 a Nature ot such dealing

Name
Trade Name_ d any

P O Box_ Bidg . Room Na il any

Stiget e e R A T el L e e e e —————

11 b Apptosnmate doltas value ol such deahing

Cily 17 o Natute of interest hekd on incosme received
INSTRUCTOR TRAINING
State 2P Code » 4 HOTEL 447. 12
FOOD ALLOWANCE 350.00
MILEAGE 249,54

GROSS WAGES FUR YEAR 7,283, 40

12 b. Amount

| §,330.36

e S S RS

C. Received Irovm any employer [other than an employer covered undel patts A and B above)
of from any abor relations consullant 10 an employer any paymnent of money of othey thing of value

13 3. Name and address ol Employer or Lator Retatrons Consultant 142 Natute of payment
{inchuding Wade name, d any)

Name
Trade Name . # any

P O Box, Biig, Room Ng o any

Stieet
City
Skue 21P Code + 4
VU e e e e
t4 b Amount of payment
13 b 15 the Busmess an Employer o Consultan 3

Form LM-30 [2903)



